STATE OF VERMONT
HUVAN SERVI CES BOARD

In re ) Fair Hearing No. 15,465
g
)
Appeal of )
| NTRODUCTI ON

The petitioner appeals a decision of the Departnent of
Social Welfare term nating her Medicaid benefits and
establ i shing a spend-down of $2,704.20 to re-establish
eligibility.

FI NDI NGS OF FACT

1. The petitioner is a forty-eight-year-old disabled
woman who receives $503 per nonth in Social Security
benefits. She lives with her husband who began wor ki ng
about three nonths ago as a mai ntenance man at a hotel and
earns $1, 454 per nonth, although his incone can fluctuate.

2. Based on this information, DSWrecal cul ated the
couple's eligibility for Medicaid benefits. The Departnent
gave the famly a $65 worki ng expense deduction fromthe
husband' s earned i nconme and then di sregarded half of the
remai nder of his income for a countable earned incone of
$694.50 for the husband. The petitioner's unearned Soci al
Security inconme was then subjected to a standard deducti on
of $20, and the renminder, $483, was added to the husband's
countabl e incone for a total countable incone of $1,177.50.
The Departnent conpared that to the maxi mnumincone |evel

(the "protected incone level” or "PIL") for a two person
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Medi cai d group and determ ned that the couple was
ineligible. Their spend-down (the anount of nedi cal
expenses they nust incur in a six nonth period before

Medi cai d can resune) was cal cul ated by nultiplying the

di fference between the PIL and their countable nonthly
income, a figure of $494.50, tines six, representing the six
nonths. A total spend-down anount of $2,704.20 was
obt ai ned.

3. The petitioner was notified by letter mailed on
April 16, 1998, that her eligibility would cease April 15,
1998. Her ineligibility was incorrectly cal cul ated
originally and she was notified in a Comm ssioner's Revi ew
| etter that her spend-down anobunt was $6, 841 for the period
between April 1, 1998 and Septenber 30, 1998. At the
heari ng on May 28, 1998, she was handed a new corrected
notice indicating that her ineligibility began on April 25,
1998, and that the spend-down anmount was $2, 704.20 for the
period fromApril 1, 1998 to Septenber 30, 1998.

4. The petitioner does not disagree with the figures
used by the Departnent. She believes the decision is unfair
because she has no out of pocket nobney to pay her
consi der abl e nedi cal expenses whi ch include psychiatric
t herapy on an ongoi ng basis for agoraphobia and shots she
recei ves for degenerative joint disease which al one cost
$380 per month. She is trying to rehabilitate herself to

work and fears that without the help she will regress. Her
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husband is unable to get health insurance through his work
and they have been found to be ineligible for VHAP due to

excess i ncone as wel|.

ORDER
The decision of the Departnent is affirnmed except the
first date of ineligibility should be anended to read Apri
26, 1998.

REASONS

In this case the petitioner does not dispute the anount
of her applied incone as determ ned by the Departnent.?®
Since the petitioner qualifies for Medicaid under the
"category" of SSI/AABD (disabled) criteria, the couple's
eligibility nust be cal cul ated pursuant to the rules at
M243.1. Those rules determne the eligibility of the couple
by subjecting their earned and unearned incone to certain
di sregards, adding the net together and conmparing it to the
protected incone |level. The calculations performed by the
Departnment as set forth in paragraph two above are
consistent with those rules.

The protected inconme |evel (PIL) for a household of two

is $683 per nonth. See Procedures Manual > P-2420B. Under

! The petitioner stated at hearing that her husband's
i nconre may have changed since the initial determnation
because his hours fluctuate. She was encouraged to bring
that information to the attention of the Departnent.
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the Departnent's regul ations, the petitioner may qualify for
Medi cai d coverage if her incone is above the PIL if she
i ncurs or "spends-down" the difference between her net
income and the PIL over a six nonth period. MO0, 401. The
final cal culation of the spend-down anmobunt given to her on
May 28, 1998, is correct. Unfortunately for the petitioner,
the Medicaid formulas do not take into account the anmount of
nmedi cal expenses the recipient has in determning initial
eligibility except insofar as they may be used to neet the
"spend-down" anount. The Departnent's decision to term nate
t he Medicaid benefits is in accordance with its Mdicaid
regul ati ons and nust be upheld. 3 V.S. A 5> 3091(d), Fair
Hearing Rule 17.

However, the date of ineligibility for Medicaid was
i nappropriately determ ned. Under the Departnent's m nimm
advance notice regul ati on which governs all prograns,
witten notice of an action "nust be nmailed no | ess than 10
days prior to the effective date of the proposed action."
WA M 2143. The first notice which purported to term nate
the petitioner's benefits on the day before the notice was
mai | ed was grossly wong. The corrected notice, while
closer to the mark, nanmed April 25, 1997, as the date of
ineligibility. For such a date to be effective as a
termnation date, the notice would have to be mail ed at
| east ten days prior to that date, or April 15, 1998. The

best way to renmedy this error is to reformthe date of
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ineligibility to April 26, 1997, the first date on which
eligibility could have occurred under the above regul ation.

The petitioner was nade aware at the hearing that she
shoul d bring in evidence of all nedical expenses incurred
during this tine period to neet her spend-down. |If she is
unabl e to pay any nedi cal expense up front and feels that
she thereby faces a medi cal enmergency, she can apply to the
Departnment for a determination of her eligibility for
General Assistance benefits. She should also be aware that
she may appeal her VHAP denial if she so chooses, but should
do so at once.
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